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DIVISION OF DEVELOPMENTAL DISABILITIES
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NOTIFICATION OF WAIVER RESPITE CARE ASSESSMENT

     

     eyagtam:      

bt'®tg'enHsMrab'e®samsMbu®tmanbg÷Ác

sUmCMrabmkdl':      

lixitenHKWCUndMNwgmk/ñkcMeBaHkarp¬as'b∂ËrnUvreb\bEdlnaykdƒan/PivDÏn—´nPaBBikar (DDD) kMNt'cMnYn®◊k'´nkaremIlEzTaMCMnYsm∂gm˚alEdlman

enAkñ¨gCMnYyse®gaHEpñkesva Basic nig Basic Plus .  karb∂Ërnwgcab'®btibt∂ienA´z©TI 1 ExkJÔaqñaM 2004 .  naykdƒan DDD nwge®bIkar

vaytM´lzµIedIm∫IkMNt'BIcMnYn®◊k'´nkaremIlEzTaMm∂gm˚alEdl/ñkp∂l'karemIlEzTaMrbs'/ñk/acTTYl .

• tM´l´nkaremIlEzm∂gm˚alnwgminKitTl'nwgcMnYn®◊k'kMritenAkñ¨gCMnYyse®gaHEpñkesva Basic nig Basic Plus eT .  karkMrit

sMrab'karemIlEzTaMm∂gm˚alnwgKWCacMnYnem"agEdl◊nkMNt'tamkarvaytM´l .   

• karvaytM´l´nkaremIlEzm∂gm˚alenHnwg®tUveZ√IeLIgvijy"agehacNas'Caer\gral'db'BIr (12) Exm∂g enAeBleZ√IkarvaytM´l¿karvay

tM´leLIgvij´nkmµviZI CARE ®bcaMqñaMrbs'/ñknigEpnkar´nkaremIlEzTaM .

• rhUtdl'eBlkarvaytM´l´nkmµviZI CARE elIke®kayrbs'/ñk cMnYn®◊k'´nkaremIlEzTaMm∂gm˚alEdlmannwgenAEtmancMnYndEdl

dUcEdl◊n/nuJÔatØ¥enAkñ¨gEpnkaresvaeBlbcç¨b∫nñrbs'/ñk .

etIkarvaytM´l®tUv◊nbMeBjy"agdUcem∂c ?

karvaytM´l´nCMnYyse®gaHEpñkemIlEzm∂gm˚alKW◊n®Kb'®KgedaybuKlik®ksYgenAOkaseZ√Ism∏asn—pÊal'x¬ÁnCamYy/ñk ebIsinCa/ñke®CIsykkarmk

eZ√Ism∏asn— ehIynigy"agehacNas'manmnusßmñak'epßgeT\tEdlsal'rUb/ñky"agc∫as' dUcCa/ñkp∂l'karemIlEzTaMCaeKalrbs'/ñkCaedIm .

etI/ñkNap∂l'Bt·mansMrab'karvaytM´l ?

kareq¬IytbsMrab'karvaytM´l´nkaremIlEzm∂gm˚al®tUvEtCamnusßZM EdlCa/ñksal'Kñay"agc∫as'CamYy/ñk nig/acp∂l'Bt·manEdl®tUvkar

edIm∫IbMeBjkarvaytM´l dUcCa/ñkp∂l'karemIlEzTaMCaeKalrbs'/ñkCaedIm .  /ñkmin/acCa/ñkeq¬IytbsMrab'karvaytM´l´nkaremIlEzm∂gm˚al

rbs'x¬ÁnGgeT .

etIem"agEdl◊nkMNt'BIkarvaytM´leZ√Ireb\bNa ?

kareq¬IytbeTAnwgkarvaytM´l´nkaremIlEzm∂gm˚alKWb∂ËreTACacMnYn/tibrma´ncMnYnem"agemIlEzm∂gm˚alEdl/ñkp∂l'karemIlEzTaMrbs'/ñk®tUv◊n

/nuJÔatØ¥TTYl .  /ñk/ace®bIcMnYnem"agemIlEzm∂gm˚alØ¥◊ny"age®cInbMputtamEdl/ñk®tUvkar rhUtdl'cMnYnEdlEckedayELksMrab'karemIlEz

m∂gm̊alEdl◊nvaytM´lØ¥ .   

etIx∆¨MnwgdwgcMnYnem"ag´nkaremIlEzm∂gm˚aly"agNaEdlx∆¨Mman ?

karEckedayELk´nkaremIlEzTaMm∂gm˚alnwg®tUvsresrTukkñ¨gEpnkar´nkaremIlEzTaMrbs'/ñkdac'edayELk EdlCaesva◊n/nuJÔatØ¥ .
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etIx∆¨M/actva"cMeBaHkarkMNt'´ncMnYnem"agenH◊n…eT ?

/ñkmansiTiÛsuMeZ√Isvnakaredayyut∂iZm·edaysM/agelIlTÛpl´nkarvaytM´lCMnYyese®gaHCMnYsm∂gm˚al .  siTiÛeZ√Isvnakard°yut∂iZm·nwg®tUvp∂l'CUn

CacMENkmYy´nEpnkar POC, edaysardMeNIrkarenHkMNt'cMnYn´nesvaEdlmanenAkñ¨gEpnkar POC .

sUmTUrs‡BÊmk ebIsinCa/ñkmansMnYr…kg√l'nana .

          
eQµaHnayk®Kb'®KgsMNuMer]gZnZan muxgar

          
elxTUrs‡BÊ (rYmTaMgelxtMbn') /asydƒan/IuEml
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INSTRUCTIONS FOR RESPITE ASSESSMENT NOTIFICATION

When do I use this form?
You send this letter to the client at least 60 days prior to their annual CARE assessment and POC
meeting.

Who do I send this letter to?
This notification letter is only sent to individuals in the Basic and Basic Plus Waivers.

Do I send this form out to the client more than once?
No, this is a one-time only notification to the client advising them of the change in the way DDD
determines the amount of respite available to the client’s caregiver.

Do I send this letter to someone who does not express a current desire for respite care?
Yes, even though the individual may not express a current need for respite care, this assessment
should be completed in conjunction with the CARE assessment so that an individual’s assessed
personal care and respite care needs can be met at any time, and to ensure that the individual is able
to meet the minimum waiver eligibility requirement of receiving a monthly waiver service.


